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Afetus diagnosed with hypoplastic left heart syndrome and intact atrial septum withsevere left atrial (LA) and pulmonary venous hypertension (A and B, Online Video 1)was delivered at 38 weeks via the ex-utero intrapartum treatment procedure to initiate
extracorporeal membrane oxygenation before placental separation. Once stabilized, the new-
born underwent radiofrequency perforation of the atrial septum (C, Online Video 2) and stent
placement (D). Immediately after LA decompression, the walls of the LA and pulmonary
veins were noted to be severely hypertrophied (E, Online Video 3), reflecting LA and pulmo-
nary vein “arterialization” due to exposure of these structures to in-utero LA hypertension.
Survival was achieved with immediate stabilization of the circulation before placental separa-
tion and rapid decompression of the pulmonary venous pathway.
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